Note the very unusual posturing of the arytenoids . They are at different heights, and it appears as if the right arytenoid (black arrow) is dislocated posteriorly and the left arytenoid (white arrow) is dislocated anterio rly.
A 62-year-old artist and teac her was seen in our office for the first time approxi mate ly 10 months ago . She had been diagnosed 4 years earlier with stage II Hodgkin ' s lymphoma and underwent staging laparotomy and splenec tomy. She awoke from that proce dure with a very sore throat, hoarseness, and breathiness. She recalled that the nasogastric tube was kept in place for approximately I week after her surgery, and that its eventual removal was very painful and "somewhat bloo dy." She explained that the laryngologist who had exa mined her after surgery diagnosed inflamed voca lfolds and treated her with expectorants and antihistamines, but they did not improve her voice. She had quit smoki ng when her diagnosis of Hodgkin' s was made, afte r having smoked at least a half a pack of cigarettes a day for 40 years . In her work as an artist , she was exposed to multipl e inhalants, including lead, platinu m dust, clay, solvents, and many others . She rarely dra nk alcohol.
Following her surgery, she was treated with radiation to her left neck and chest. She developed severe shortness of breath during radiation therapy. Bronchoscopy was performe d, and she was treated with prednisone, which 
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For more informati on Circle 110 on Reader Service Card~I helped her bre athing but not her voice. One year before her first visit to our office, she was found to have non-Hodgki n's lym phoma in a left subling ual lymph node. She was treated with six cyc les of che motherapy, whic h were com pleted 4 mont hs after the diag nosis . Her metastatic workup was negative. She developed hypothyroidism following chemothera py. Her voice had remai ned breathy since her original operation, and she had inspiratory stridor whe n we first exa mined her. Strobovi deo lary ngoscopy revealed bilateral voca l fold immobility and a very unusual posturing of the ary tenoids ( figure) . Th e arytenoids were at different heights, and it appeared as if the right arytenoid was dislocated posteriorly and the left arytenoid was disloc ated anterio rly .
Th ere was distortion in the posterior inter arytenoid regio n as well. She was eva luated furth er by three-d imensional CT of the larynx, magnetic resonance imag ing of the brain to the level of the mediastinum, electro myography of the larynx, pulmonary function tests, and a bariu m swallow .
One month later she was taken to the operating room, where micro-direct lar yngoscopy was performed. Intraopera tive ly, the left voca l fold was found to be displaced anterio rly. With great effor t, the left arytenoid was reduced posteriorly, medially, and inferi orly. He r voice improve d follow ing surgery, and her airway was adequ ate. The right aryten oid was not manipul ated dur ing surge ry to prevent airway obstruc tion, but it may require surgery in the futur e.
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Measuring Surgical Outcomes?
Maico has been assisting physicians for ove r 60 years in accurately diagnosing and monitoring middle ear diseases and related surgeries. Put your trust in Maico Products. 
The MI 34 Middle Ear Analyzer with Reflex Decay
